Laboratory Evaluation for Cervical Lymphadenitis
Level 1. Rapid antigen detection test (ADT) for strep; complete blood count and monospot (by simple easy finger stick); without a significant pharyngitis, be wary that a positive ADT may actually be strep carrier state.
Level 2. If high leukocyte count (>15,000 white blood cells/mm 3 ) or increased erythrocyte sedimentation rate and negative strep ADT, strongly consider oral therapy for methicillin-resistant Staphylococcus aureus (MRSA), particularly prescribing oral clindamycin or trimethoprim-sulfamethoxazole and amoxicillin; earlier treatment is better.
• If no response, highly febrile, or marked worsening, consider hospitalization for intravenous therapy of MRSA and surgical consultation.
Level 3. If normal leukocyte count/ESR or history suggestive, consider:
• Serum testing for Bartonella henselae, Francisella tularensis, and Epstein-Barr virus (EBV) titers.
• Intradermal tuberculosis (TB) skin test (uncommonly positive in patients from
private practice with atypical mycobacterium).
• A trial of targeted empiric antibiotic therapy almost as a diagnostic test:
Oral azithromycin (10-12 mg/kg/day for 5 days) should be considered with any history of recent local cat (or even dog) scratches; a trial of oral clindamycin if any recent regional tick bites 6 to cover for MRSA first.
Level 4A. If fluctuant or markedly enlarging, consider ultrasound to determine abscess vs solid node. Consider fine-needle aspiration or "incision and drainage" as a starting point, along with empiric intravenous clindamycin or even vancomycin or linezolide.
Level 4B. Consider surgical extirpation if ill, unresponsive, or markedly enlarging (>5 cm), or if atypical TB is most likely, especially for submandibular nodes. Your experience suggests that nodes that are initially >5 cm will most likely need surgical extirpation. Most nontender supraclavicular nodes >2 cm will require biopsy.
Be very cautious if there is a history of a tick bite, with a nearby skin ulceration-tularemia is considered a Centers for Disease Control and Prevention level 3 biohazard for the surgical team and laboratory personnel. They should be warned appropriately.
